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Introduction.– The complete agenesis of the carpal and tarsal bones has been
described but agenesis of a single navicular bone has not. We report a case of
unilateral agenesis of a navicular bone.
Case report.– The patient was a 5-year-old boy with a history of right clubfoot
for which he had been treated in Italy. He had had successive Ponseti plasters
followed by a splint. The deformity improved partially leading the family to
consult our physical medicine unit for complement management. The physical
examination revealed a right forefoot deformity associating 308 varus, 208
supination and 158 equinus. The Pirani score was 4/6 and the Dimeglio score 16/
20. The ap and lateral plain x-rays of both feet revealed agenesis of the navicular
bone on the right foot. The left navicular bone was present.
Discussion – conclusion.– The navicular bone ossifies during the fourth year of
life. The non-visualization of the navicular bone at the age of 5 years as our
patient is in favour of agenesis especially since the controlateral navicular bone
was readily visible on the standard x-ray. The association of an agenesis of the
navicular bone and clubfoot distortion has never been described to date.
Agenesis of the navicular bone could be the reason underlying the partial
improvement of our patient’s distortion.
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Objective.– This work aims to find a significant correlations between the type of
prematurity on the one hand and the neurovisual disorders in children with
cerebral palsy on the other hand.
Methods and materials.– Population: 57 subjects with cerebral palsy aged 7–18
years, 21 tetrariplegics, 7 diplegics, 16 hemiplegics and 13 cerebellar
syndromes, they have been divided into 4 groups extremely premature infants
born at moderately premature infants from 31 to 34 weeks Mild premature
infants from 34 to 36 weeks full term infants after 36 weeks.
Evaluation.– All of them have been studied by a visual assessment to form a
complete classification of visual impairment consisting of the three
components: sensory, motor and functional.
Statistical analysis.– The Data was analyzed with the software ‘‘Statistica’’.
Multivariables exploratory techniques and then, the correspondence analysis.
Results.– It has been found three significant correlations.
The fixation was considered normal in 84.6% of children born after 34 wk
gestation (Fixation t: [n = 26 more than 34 s] 22).
The visual field was limited only in children born before 34 wk gestation,
especially in moderately premature infants from 31 to 34 weeks: 67% (n = 18
limited visual fields) 27. This percentage was 41% for the extremely premature
infants.
Strabismus was found more often for gestational age from 31 to 34 weeks 92.5%
(n = 27) 25.
Discussion.– This work identifies a very critical period between 31 and 34
weeks, which is associated with a significant risk of neurovisual disorders.
These results are to correlate with the maturation of the neurovisue system l in
this period. There was no significant difference between the group with mild
prematurity those and I who born in full term.
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Introduction.– Wilson’s disease, autosomal recessive genetic disease, causes
tissue accumulation of copper in the liver initially progressing to cirrhosis and in
the central nervous system responsible for neurological complications. The
diagnosis is both clinical and molecular biological.
Objective.– We report a case of Wilson’s disease with which we’ll discuss the
management of neuro-orthopedic complications of this disease.
Observation.– M.Y. child aged 10 to consult with walking problems and slow
gestures with speech. Born to consanguineous parents with a good psychomotor
development. He had generalized dystonia, dysarthria and impaired deglutition.
une Wilson’s disease was suspected, confirmed on liver biopsy; normality of
ophthalmological examination, ceruloplasmin equals to 0.073 g/l and normal
cuprurie delayed the diagnosis.
Discussion.– The revelation neurological forms of Wilson’s disease represent
approximately 35% of cases. We must therefore think of Wilson’s disease
before any neurological or psychiatric signs in children or adolescents and
achieve a balance. The heterogeneity of clinical signs often causes misdiagnosis
and explains the mean time to diagnosis of 6 to 36 months, which influences the
prognosis pejoratively. Various chelators are available to reduce the morbidity
and mortality of Kawasaki disease. Rehabilitation is an important part of the
care that must be started early before the installation of neuro-orthopedic
complications, hence the importance of a multidisciplinary management of
these patients.
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Introduction.– Respite stay, or a brief period of in-hospital rest, appears to meet
a specific and real need for young patients with multiple disabilities and their
families. The paediatric department of physical medicine and rehabilitation at
Pathologies de l’enfant et de l’adolescent (IV) / Revue d’E´pide´miologie et de Sante´ Publique 55S (2012) e236–e246e246the university St-Étienne hospital offers this type of short-term stay when bed
availability allows. The objective of this study is to evaluate the benefit of this
practice.
Method.– A retrospective qualitative survey was conducted using a review of
the medical records of 19 patients who had respite stays since the unit opened in
December 2004. The children’s parents answered a phone questionnaire. The
child’s primary care physician and senior health service physician were also
interviewed.
Results.– Most stays gave satisfaction, allowing changes of medication or
equipment, access to expert advice, reassessment of the clinical condition. . .
and an improvement in the children’s relationship with their families when
they returned home. Parents were reassured by the medical community and
hospital.Discussion/Conclusion.– This survey provides arguments in favour of
developing respite stays for children with multiple disabilities. Experience
raises the question of the role of the hospital in this type of care proposition. It
also highlighted the fact that general practitioners are unaware of this type of
hospital care.
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